MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -683~-00GH24'7

’ OEFPARTMENT OF PUBLIC HEALTH AND WEL
Repistration District No. - )___._Primary -Registration District No _0 Registrar’s N zi__.__ STATE FILE NUMBER
DO NOT WRITE AMENDED eg st - T ¥ RéQ lo. /. _Registrar’s No, __.! . i
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
VS 300 .. county  Howell a staeMi ssouris. county Howell . edmission)
Rev. 4/59

b. CITY (i outside corporate limits, give TOWNSHIP anly) Length of stay in Tb [[-. <. CITY oz inside Limits .

OR . . N .l
oon Willow Springs. Twps. | 51 Yrs, oww Willow Springs Yor K e 5
c. FULL NAME OF (If NOT in hospital, give location} Insida Limits* d. STREET [If cutside, give locatian) M on Farm .
HOSPITAL GR ADDRESS
Sta® Route Ye) Ne 3

Y Lo
b Yl

INSTITUTION Home Yes O nNo

3. NAME OF DECEASED First Middle A . . Last 4. DATE Month ) s Year
Tyoe o i WAYNE B,  WEILER vim  Feb.23, 1963 ‘

5. SEX 6. COLOR OR RACE 7. Marisd Bk Never Married [ |8. DA7 OF BIRTH | 9. AGE {last birthday) | IF UNDER ] YEAR | IF UNDER 24 HR

Male W}lite Widowsd [] Divorced (1 2/5 81 . W Hours in.

10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN 9F WHAT COUNTRY

“FArmfngs ™ e | Regtiped Farmer |Terry Hill, Pa. U.S.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE

Rolgnd Weiler Sussanna Burkhart ena S.Weiler

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, or unknown)'l (If yes, give war or dates of 1 }1r ; .

DATE AMENDED

=~

ol | ]| w

o|lo|~
NI~

.

INTERVAL BET
ONSET AND DEA'I’H

"] 1B. CAUSE OF DEATH (Enfer only one cause per
PART |. DEATH WAS CAUSED BY:

—
o

. |r . N
IMMEDIATE CAUSE {a) F]/{/\vam De/f/‘-e/\—i .

DOCUMENT

-

INSTEAD CF

. amn:::; lrff ':nzv‘; DUE TQ (b) %,{rw W mc/ ?‘m
] OUE TO (¢ | djmm ,ﬁq}«b\m

above causs (3,
stating . the undaer-

PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBIJTING 10 DEATH but net related to the t.rrmn.l PART 11l If ceceprad was female was
o disesss condition given PA thare a pregnancy in.last 90 days.

5 CL’A}/&@/ A @M(ﬁw ]D“‘" O No I O Unknown

508, ACCIDENT SUICEIJD HOMEIICIDE 200, DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART |1 of item' 18.)
0 . :

@
Lo

’
LY

20c. TIME OF Hour Month, Day, Year [,
INJURY a.m. .. A
pm. . o ot

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

-

MEDICAL CERTIFICATION

20d. iNJURY QCCURRED - 208 PLACE DF INJURY (e 9., in or about hcma, 20f. CITY, TOWN,' OR LOCATION . COUNTY
WHILE AT WORK [J farrn, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

vl Z Z

..21. § attended the deceased: from__A_LL-—- M_ZAZBM——JM lost 1aw hlm aliva on 1-/7- 1 /é_)

e M___BM. 7 m on the date stated above, and to the best of my knowledge, from the causes stated.
P

ﬁﬁi‘igﬁ Spgs . ,Mo . | 23c. DATE SIGNED

232, BURIALY CREM, : ) OF CEMETERY OR CR N ATIO (C-ry town, or county)

BEFYAT™™ |2/26/63 City - ‘Willow Springs, Mo, .

28, REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS ‘ * | 25. DATE REC BV . ; 3
Burns, Willow Springs, Mo. :,7 ,?/ /2 ‘W
‘ - . {Li on leru Side) - . .

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD:READ

BY AFFIDAVIT OF

ITEM NQ.




« 0t

9961 1 BWJ

_"_Lf,.r

STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
-or by

Student Embalmer No.
working under my personal supervision,

Student, Signed T. R, Burns WM
Signature of Student Embalmer .

E - ) - Licensed Embalmer No. 421k

E 533‘#"‘0 Address Willow Springs, MO'

Note: The above MUST BE SIGNED BY THE: LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with the above. constitutes’ brounds for revacation of license),

—lf embalmed by a STUDENT, he also shall sign in his, OWN handwntlng I
."1f this body is not embalmed fact should be so srated “abave. "




